this was another evidence of obstruction of the left renal vein. That carried one back to the cases in which the venous stasis in the kidney was believed to cause the albuminuria. With regard to orthostatic albuminuria, he had noticed that the headache of which these patients often complained was especially severe when they stood up and disappeared when they lay down. That appeared to conform with the orthostatic explanation of those cases.
He felt altogether satisfied with the discussion; it was one of the most interesting and successful which the Section had held for some time. And, in spite of what Dr. Tirard had said, he thought they might conclude that the kind of cases under discussion did not ultimately end in Bright's disease, and that they might safely be accepted for assurance.
Dr. GOODHART, in reply, said: In opening the discussion I hoped to elicit an opinion that the albuminuria of adolescents is a condition involving no prospect of a shortened life, or much stigma even upon health, and that there is little reason for subjecting those affected by it to any disability as regards the choice of a career, and I think that opinion has upon the whole been given. Why this form of albuminuria should prove so harmless several interesting suggestions have been offered, and all of them are well worth consideration, but I am surprised that posture should have assumed the prominence that it has done. In opening I said I ventured to doubt if posture had yet been proved to be an essential cause, although posture plus food seemed to be sufficient. I did not by that mean to convey that there was not plenty of evidence to show that posture was an important initiating influence, but I did mean to demur to any hypothesis of simple mechanical stasis, such as seemed to be implied by it. I certainly am not prepared to think that the mere tipping of the adolescent machine from its back on to its toes is in itself an adequate explanation of albuminuria. One must be careful not to assume too readily that the kernel of such a subject has been reached. I rather think there is a suspicion of this here. And I was rather confirmied in this opinion by listening to the very interesting remarks of Dr. Armstrong. Posture, and birchings, and empty stomachs, and low blood-pressures were all alluded to by him as causes, and all his remarks were exceedingly pertinent to the subject, but how explain them all ?
Let me take one group of Dr. Armstrong's cases where he described at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from the albuminuria with low pressure; how that for the time this kind of patient went off colour, with blue hands, slow circulation, a tendency to faint. He did his work badly, and even might become temporarily a moral reprobate. If I understood him correctly, Dr. Armstrong would associate the albuminuria and all the evils he so well described with low blood-pressure. I agree with the clinical description, I have seen many such cases, and, in the past, they have been too little recognized by masters at schools. The report comes back from school: " Has strangely gone off in his work; is lazy; could do better if he liked." These cases nearly always occur in rapidly growing and developing boys. And I have known some to become so addle-headed, absentminded and sleepy for a time, as to fall asleep in the street, wander away and become lost; and sometimes to raise the question whether they were not epileptic. And I wonder that not miiore has been made in the discussion of the overgrowth of these adolescents. My own explanation, as I said in my opening, is: not that they are albuminurics; not that they are cases of low blood-pressure only, but that they are machines with their petrol exhausted, their nervous energy all gone for a time; and these unnatural signs are an indication of the upset of function caused thereby. Adolescent albuminuria is largely an affair of growth and development. Not entirely so, for I am sure, with Dr. Armstrong, that an emotional temperament is often behind it. These things I take it act .upon and lessen vasomotor control and link up the condition with such phenomena as flushing and blushing, a poor circulation as it is called, and blue hands and blue brains, and with-not renal disease-but that large subject 'of angio-neuroses and intermittent claudication suggested in mly opening. And it is from this point of view that such cases as those mentioned bv Dr. Tyson may claim to be considered as well as others, of which I have notes, 'of intermitting nephritis and dropsy. I think it may well be that there is low blood-pressure in these cases, but here again I am caught in the doubt whether we have as yet made much way with the clinical investigation of blood-pressure. Is the index of the pressure at the wrist, or at any one part, a correct indication of the blood-pressure in other parts of the body ? I remember long ago seeing a manometer fixed to a man's wrist, and a record of his blood-pressure taken on a drum, and while this was being done he was put to work out some small calculation in his head, and immediately on this being commenced his pressure at the wrist fell. Then and now I associate that experiment with the remark of the " Autocrat of the Breakfast Table," MY-9b that " I like those people whose feet grow cold when they are writing, whose blood all runs into their head as mercury into the ball of a thermometer." I hear talk of reducing blood-pressure as if it were the easiest thing possible. All I know is, that I do not get the results that others claim to do, and permanently to reduce the blood-pressure of any particular man is one of the most difficult things to accomplish. This correlation between the various organs of the body must make it very difficult to be sure of. Tension, like this form of albuminuria, is intermitting. It is up and down, now here, now there, and thus I doubt if it can be considered as an essential cause. There is still something behind it, and what that is, in my opinion, I have already indicated.
